recommended by reputable organizations) to interpret the evidence for the court and not to represent one or other side.
Few would challenge Angell's view that we ought to want to know the truth. But that depends on general acceptance of scientific research methods and unbiased interpretation of results. In This book has a curious title. The first volume was written to commemorate the 150th anniversary of British psychiatry as an organized clinical group and one would have thought the 'aftermath' was only the 5 years between 1991 and 1996. In fact the contents suggest afterthought rather than aftermath, since they cover aspects of the 150 years ignored or only scantily addressed in the earlier volume. A historical review can illuminate in many ways: it can tell us that present problems are nothing new, set the past into order with the benefit of hindsight, and meld people with events to show we are instrumental in creating history as well as sometimes being passive spectators. This book does illuminate, but the overall effect is chiaroscuro with sharp contrasts between the chapters. This could be regarded as a consequence of editorial laxity but could equally be seen as a fair reflection of British psychiatry over the past 150 years, an eclectic mix of stunning insights and rigid prejudice, reasoned debate and wild polemic, and alternating liberal and oppressive treatment of the mentally ill.
All parts of British (and Irish) psychiatry are here-psychotherapy, mental handicap, the addictions, rehabilitation psychiatry, forensic psychiatry and biological psychiatry. This broad brush is extended to other disciplines within psychiatry, including mental health nursing, occupational therapy and psychology. Try as we may we cannot stop recapitulating history and it is fascinating to see how many burning issues of the past are no different from today. The decriminalisation of cannabis consumption was a lively subject for debate in the BMJ 100 years ago; the early phrenologists in Edinburgh constructed brain function in the same way as neuro-imaging scientists of today; and the violent controversy over the efficacy of psychoanalysis and psychotherapy of the 1970s and 1980s was encapsulated in miniature (and probably resolved more sensibly) in Maghull Hospital to the North of Liverpool during the First World War.
Unfortunately, this range perhaps goes too far at times (the history of British psychopharmacology deals predominantly with the subject since 1974) and it is difficult to get any sense of coherence from the book as a whole. It is really a historical memory bank which is helped by a good index covering people, events and subjects. The breadth of scholarship and research in this volume is impressive and some chapters are very good indeed. I particularly liked Andrew Scull's account of the career of Thomas Chivers Graves, a psychiatrist who rose to be head of the Royal Medico-Psychological Association and stuck throughout his life to the notion that all mental illness was due to 'autotoxicity' from infections; Henry Rollin's words on the ambivalent legal status of forensic psychiatrists in his contribution on the history of forensic psychiatry; and Peter Nolan's account of the history of mental health nursing in which years ago 'nursing effectiveness was judged by the state of the ward and not the state of the patients'.
The book also gives a good picture of the troughs of despond and heights of ecstasy at various times in the past 150 years. Many of us feel we are currently in one of our cyclical troughs but reading this book will convince that the cycle should continue and better times must lie ahead. The British (and the Irish) are a pragmatic race of psychiatrists, used to working against alien conditions and finding effective ways to move forward. For those who despair at the current state of psychiatry in some parts of these islands there is much to learn from these 600 pages. The objective of Ferrari and co-authors is to give the doctor a simplified method of assessment and management of patients with rheumatic problems. Their claim is that there is a major hole in the rheumatology literature namely, that the practical methods that rheumatologists use to make diagnoses are unavailable and that, with access to these, most rheumatic diseases can be easily sorted out. The thrust of this book centres on an algorithm approach. The algorithm simply consists of taking three types of symptoms-diffuse pain, localized pain and localized pain and swelling and basing diagnosis and management on questions around it. The focus of the algorithm is
